
Animal and 
Plant Health 
Inspection 
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Policy and Program 
Development 

Environmental and 
Risk Analysis 
Services, Unit 149 

4700 River Road 
Riverdale, MD 
20737 

USDA 
~ - United States Department of Agriculture 

August 1, 2014 

Document Processing Desk [6(a)(2)] 
Office of Pesticide Programs (7504P) 
Ariel Rios Building 
U.S. Environmental Protection Agency 
1200 Pennsylvania Avenue, N.W. 
Washington, DC 20460-0001 

ATTN: 

SUBJECT: 

Mr. Norman Spurling (7502P) 

FIFRA, Section 6(a)(2) quarterly report: aggregate adverse effect 
incidents dated March, April, and May 2014 for the 
reporting period ending July 31, 2014 

During this reporting period, the following APHIS-registered pesticide product was involved 
in adverse incidents: 

EPA Reg. No. 56228-15 
Active Ingredient: 
Sodium Cyanide 

Incident Category 
W-B 
D-A 

M-44 Cyanide Capsules 
CAS No. 143-33-9 

No. oflncidents 
3 
3 

Details of the incidents (involving the deaths of three domestic dogs, one feral dog, one 
golden eagle, and one common raven) can be found in the enclosures. 

Please direct any questions pertaining to this adverse incident report to Jeffery W. Jones at 
(301) 851-4001 or e-mail Jeffery.W.Jones@aphis.usda.gov. 

David S. Reinhold 
Chief, Environmental and Risk Analysis Services 

Enclosures (6) 

An Equal Opportunity Provider and Employer 
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.. Enclosure 1 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

6CalC2l ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE 

., 
'• : 

Date Date of last submission OF THE INCIDENT 

DA [3 New 03/04/2014 0 Update 03/04/2014 

EMPLOYEE NAME (To contact for additional information) TELEPHONE NUMBER CONTACT NAME (If Non-APHIS ) 

Nathan Bernsen 701-397-5834 

DUTY STATION ADDRESS ADDRESS 

4250 21st Avenue NE 
Larimore ND 58251 

INCIDENT LOCATION SOURCE OF INFORMATION 

CITY STATE COUNTY 0 Self 0 Telephone Call 0 Letter Ellendate ND Dickey 0 Media 0 Oral Report []:Other 

EXPOSURE TYPE (Examples Include spill, splash, drift, runoff or other.) 

-00( 

ESUSEONLY 

REPORT NUMBER 

TELEPHONE NUMBER 

MIS Data 

INCIDENT SITE [examples Include commercial or residential sites, foresVwoods, SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: (examples Include 
agricultural (specify crop), rangeland/pasture, noncrop area, fallow field, public lands application, mixing/loading, reentry, during transport, repair/maintenance of application 
(specify), recreational area (specify), right-of-way (rail, utility, highway)] equipment, during manufacturing/fonnulatlon) 

Rangeland/Pasture 
M-44 device activated by non-target 
species - Domestic Dog 

EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT 

56228-15 M-44 Sodium Cyanide 

WAS THE PRODUCT WHAT W~S THE DILUTION RATIO {If applicable) WERE THE LABEL WAS THE APPUCATOR 

~ Concentrated 0 Diluted 
DIRECTIONS FOLLOWED CERTIFIED (If applicable) 

[!] Yes 0 No []! Yes 0 No 

IS THERE EVIDENCE OF INTENTIONAL MISUSE (If "Yes", explain) 

0 Yes 0 No 

SUMMARY OF THE INCIDENT (Attach supplemental form if needed) 

M-44 devices had been set as part of integrated predator damage 
program for livestock protection. OOGV 

" "' 0000 

NAME OF PREPARER 

Nancy Stephan 

NAME OF SUPERVISOR 

Phil Mastrangelo 

WS FORM 160-R (June 99) 

TELEPHONE NUMBER 
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DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT- SUPPLEMENTAL REPORT FORM 

"X-ONE -x"ONE 

0 Amphibian D Fish D Bird ~Mammal 0 Invertebrate 0 Reptile 0 Plant [X Domestic Ownd 

SPECIES COMMON NAME BREED (If known) 
- · ~·..'";,' ::.: '• 

· .·.! 
\ . . 'aQg_ 

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS 

The Domestic Dog was killed after activating a M-44 device. 

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (if available, attach copies): 

MAGNITUDE OF THE EFFECT (e.g., miles of streams, square area of terrestrial habitat) 

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (lndude brief description of baiting if applicable) 

1 M-44 device was activated. 

WAS PREBAITING USED ON THE SITE (Describe) 

0 Yes 0 No 

DESCRIPTION OF THE .HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

ESUSEONLY 

REPORT NUMBER 

NUMBER OR ACRES AFFECTED 

M-44 devices were set in Range/Pasture land for management of coyote 
predation in livestock. 

0\)00 
0 (j 

0000 

ADDmONAL FACTORS o o o 
vc o 

A neighbor living one mile away was walking her two dogs. She said she came upon the gate to the pa._c;ture an[J0sc{!a~, 
she read the warning sign that I had posted at the gate. She said she proceeded through the gate. When a rab~i! o o ,, : 

ran in front of them one of her dogs chased it over a hill to where theM-44's were set. Her dog unfortunately o" o" 

pulled one of theM-44's. She was very cordial about the situation as she said it was her fault that srl~<ccr:.tinuedQ ~ o c c 

into her neighbor's pasture after reading the warning signs. She also said that she saw the flags marking each fVl .?4'4'. 
0 0 

-N~AM~E~O~F~PR~E=P~A~R=ER~--------------------------,---~~------~~----~r---------,-D-ATE----~;v~~~~--------

Nancy Stephan o3 1 10/~ru :l. 4 
O(lCO 

NAME OF SUPERVISOR DATE 

Phil Mastrangelo 03/10/2014 

WS FORM 160B·R (June 99) 



Enclosure 2 U.S. DEPAR1MENT OF AGRICULTURE 
ANIMAL ANP PLANT HEAL 1H INSPECllON SERVICE 

WILDUFE SERVICeS 

6falf2l ADVERSE EFFECTS INCIDENT INFORMATION REPORT 

-oo'Z-

INCIDENT CODE 1-----:~---~'N=CI=;[!E=N:.:..T.::.:S't::.::A;..:lU::S:....__ _____ --1 DA1EWSBECAMEAWARE 
Date Date of last submission OF THE INCIDENT 

ESUSEONLY 

REPORT NUMBER ·D-A ~New 0 Updale 

EMPI:.OVEE NAME (To contact fOr additlon!fl Information) laEPHONE NUMBER CONTACT NAME (If Non-APHIS ) 1ELEPHONE NUMBER 

DUlY STAnON ADDRESS ADDRESS 

17~~ R~se.r-
w 
·-------_..;.;..;,;;_;;;,.__,_:,..;,...-~.;.;_..,.--------ISOURCEOFINFORMAnON 

CITY STA1E COUNTY jgj Self 0 Telephone Cell O~.et~er 
0 Media 0 Oral Report 0 Other ____ _ 

INCIDENT SITE [examples Include commercial or residential sHea, rorastlwooda, SITUAnON RELAnNG TO PRODUCT ADVERSE INCIDENT: [examples Include 
agricultUral (specify crop); rangeland/pasture, noncrop area, ra11ow field, public Ianda appllc:atlon, mbdnglloadlng, reentry, during tnmsport, repaidmalntanance or application 
(specify), rec:reaUonal area (specify), right-ot-way (rail, utility, highway)) equipment, during manufl!cturinglfonnulatfon] 

'A~~ ~ c..vt \ *" \ .. (f"'O... \. ( c.o.~ \e...) . 
i==e.~c! H.ac.y Po. 5 -\-v ~ e
p\1 ~ V.£A.te- P,o~@..t- ry 

EPA REGISTRAnON NUMBER PRODUCT NAME 

WAS THE PRODUCT WHAT WAS THE DILunON RAno (If applicable) 

~ Concentrated 0 CHuted 

IS THERE EVIDENCE OF INTENnONAL MISUSE (H "Yes", explain) 

0 Yes lgJ No 

AC11VE INGREDIENT 

WERE THE lABEL 
DIRECTIONS FOLLOWED· 

jg Yes 0 No 

WASlH APPIJCATOR 
CERTIFIED (If applicable) 

18 Yes 0 No 

SUMMARY OF lHE INCIDENT (Attach supplemental form if needed) 

D ~r \ "'"':\ ~rat> c~e:.c..\L WT: R.o \\.\."'-~ -f"'o t.-1~ d.o~ w i ~ 
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ESUSEONLY 

DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT· SUPPLEMENTAL REPORT FORM 
REPORT NUMBER 

"X" ONE "X" ONE NUMBER OR ACRES AFFECTED 

0 Amphibian 0 Fish 0 Bird ~- Mammal 0 lnverteblalb 0 Reptile 0 Plillll ~DOmestiC o'wud 
SPECIES COMMON f$ME 

D~& 
BREED (If known) 

Re'l(.et_ 
DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFEC'IS 

IF LABORAlORY TeSTS WERE PeRFORMED, liJST NAf1UfOF TEST{S) AND RESUL'IS (If IMilable. attach copies): 

N/ft 

MAGNITUDI: OF THE EFFECT (e:g., miles of· streams, square area or terrestrial habllat) 

f\J/H 
PES1ICIOEAPPUCA11oN RATe AND ME'IHOOOF APPUCAnON (Include bl1efQescilpllon oftiaftlng if appllcable) 

N/Pr 
WAS PReBAJnNG USED OH THE SI1E (Desaibe) 
0 Yes IXj No 

DEseRIP'TION OF 1H1ii HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

AODI110NAL FAC10RS 

Fe..~d . Po.5~ur-e
c;.,a5sy V~e.to..t-\otv 
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Enclosure 3 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WlLDUFE SERVICES 

6Ca\(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE 

WB Date Date of last submission OF THE INCIDENT 

~New 03/17/2014 0 Update 03/17/2014 

EMPLOYEE NAME (To contact ·for additional Information) TELEPHONE NUMBER CONTACT NAME (If Non-APHIS ) 

Jeremy Duckwitz 701-387-4212 

DUTY STATION ADDRESS ADDRESS 

5435 Hwy 83 SE 
Moffit ND 58560 

INCIDENT LOCATION SOURCE OF INFORMATION 

CITY STATE COUNTY 0 Self 0 Telephone Call 0 Letter Lehr ND Logan 0 Media 0 OraiReport [Jl: Other 

EXPOSURE TYPE (Examples include spill, splash, drift, runoff or other.) 

ESUSEONLY 

REPORT NUMBER 

TELEPHONE NUMBER 

MIS Data 

INCIDENT SITE [examples Include commercial or residential sites, foresVwoods, SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples Include 
agricultural (specify crop), rangeland/pasture, noncrop area, fallow field, public lands application, mbdnglioadlng, reentry, during transport, repair/maintenance of application 
(specify), recreaUonal area (specify), right-of-way (rail, utility, highway)) equipment, during manufacturinglfonnulation) 

Rangeland/Pasture 
M-44 device activated by non-target 
species - Feral Dog 

EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT 

56228-15 M-44 Sodium Cyanide 

WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (If applicable) WERE THE LABEL WAS THE APPUCATOR 

~ Concentrated 0 Diluted 
DIRECTIONS FOLLOWED CERTIFIED (If applicable) 

I!] Yes 0 No I]J Yes 0 No 

IS THERE EVIDENCE OF INTENTIONAL MISUSE (If "Yes•, explain) 

0 Yes ~No 

SUMMARY OF THE INCIDENT (Attach supplemental fonn If needed) 

M-44 devices had been set as part of integrated predator damage 
program for livestock protection. yf.O() 

" 0 

& ••• ...,~ 

NAME OF PREPARER 

Nancy Stephan 

NAME OF SUPERVISOR 

Phil Mastrangelo 

WS FORM 160-R (June 99) 
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·-
ESUSEONLY 

REPORT NUMBER DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT- SUPPLEMENTAL REPORT FORM 

"X" ONE "X" ONE NUMBER OR ACRES AFFECTED 

0 Amphibian 0 Fish 0 Bird [)(! Mammal 0 IRV811ebrata 0 Reptile 0 Plant 0 Domestic ~Wild 

SPECIES COMMON NAME BREED (If known) 
Feral Dog 

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS 

The Feral Dog was killed after activating a M-44 device. 

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (If available, attach copies): 

MAGNITUDE OF THE EFFECT (e.g., miles of streams, square area of terrestrial habitat) 

PESTICIDE APPLICATION RATE AND METHOD OF APPUCATION (Include brief description of baiting It applicable) 

1 M-44 device was activated. 

WAS PREBAITING USED ON THE SITE (Describe) 

0 Yes 0 No 

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

M-44 devices were set in Range/Pasture land for management of .coyote 
predation in livestock. 

0000 
0 0 

0000 

ADDITIONAL FACTORS o o o 
0 0 0 

00 0 

Cooperator told me the hill where I set the M -44's, which was 1 mile away, was plenty far enough to avoid {h'e"i~· o g 
dog. Cooperator commented that their dog should not have traveled that far from the ranch. o o o c. o 
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NAME OF SUPERVISOR 

Phil Mastrangelo 

WS FORM 160B·R (June 99) (Local Reproduction Au 
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Enclosure 4 

Jones, Jeffery W - APHIS 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Categories: 

Jeff 

Elliott, Thomas S - APHIS 
Friday, March 21, 2014 4:13 PM 
Jones, Jeffery W - APHIS 
Incidental take WS Form 160 03-19-14 
Z. Evans WS Form 160 6(a) 03-19-14.pdf 

Red Category 

-oo'{ 

Please find attached theWS Form 160 Incidental Take report of a Golden eagle. I have notified and working with the 
USFWS LE Special Agent. I have also notified USFWS Permit branch. 

Please let me know if you need anything else. 

TomS. Elliott 
Wildlife BiologisU District Supervisor 
USDA APHIS Wildlife Services -West Virginia 
730 Yokum Street 
Elkins, WV 26241 
(304) 636-1785 
(304) 636-5397 fax 
thomas.s.elliott@aphis.usda.gov 
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.- ; 

INCIDENT CODE 

W-8 

I 
I 

U.&. DEPARlMENTOF AGRICULTURE 
ANIMAL AND Pl.AHT HEAL1H fNIPEC1ION SERVICE 

WILDUFI! SERVICES 

&lall2l ADVERSE EFFECTS IMCft:I!WlWORlfl~"tltM ~"POFn 
INCIDENT STATU& DATEWSBECAME AWARE 

Dato Dalo d IIIII aubmlulon OfllHE IHCIDENr 

j lXI Nww 03/fl/tJOIIJ I I Upilde 
1 

03/11/2ol'{ 
I 

ESUSEONLY 

REPORT NUMBER 

EMPLOYEE NAME (To contad fur lllldilional inl'umullian) TELEPHONE NUMBER CONTACT NAME (If Nun-APHIS) TELEPHONE NUMBER 

4'-"'-"Y f OJA.II .S 3o'l·€,11/·tt53, 
DU1Y STAnOHADORESS AODRI!SS 

Po&x 13 
~"~ c,;,.dc v n~t.., w" 

INCIDENT LOCA110N &OURGE OF INFORMAnOH 

cnv ~~,.v IM~t.lon lXJScir 0 ,.,_,., c;ag ol.elfet 
{.,lrdtv.•l It I I Modia I I Oral RGpCIIt I l Other 

EXPOSURE 1YPE CElGinQI!es IJICiude spdl, splasft, dllft. MIOit or atner.) 

!~t~e.si-Jon 
INCIDENT SITE (examples indude commercial ot reeidenliallitea, toreetlwooda. SilVA noN RI!LAnNG 10 PRODUCT ADVERSE INCIDENT: [examples tndude 
agnculbll'lll (speclly avp), rangelandlpaature. nOIICIOJI area. fallow Reid, pu~n:; ll:lnds 1$1P(JCIIIon, mbangllolldlng, reentry, dllllng tranSPOtt. talllt'lmalntenance or apCIIIQIIon 
(spec:tfy). reaellllonal an:a (spcdfy). tlgtlklf.woy (IIIII, ul&lly, highway)) equipment. dullng manufllctullnglon) 

FeAc.U 0 ff ,,.~(,5~'-f( P"'$1111'~, fl',y,;e. 
PIOpet'~· 

EPA REGIS1RA110N NUMBER PRODUCT NAME 

5(,l~1- 15 ~-t/~ 
WAS 1HE PRODUCT WHAT WAS THE DILUTION RATIO (If lqiiiiiQII!e) 

Iii Concentndecf 0 DUuted 

IS lMERE EVIDENCE OF INTENnONAL MISUSE (If 'Yes", ClCJifllln) 

0 Yes Ill No 

WERE THE LABEL 
IIIREC110N8 FOLLOWEO 

lXI Yn I I No 

SUMMARY OF 1HE INCIDENT (AIIach aupplamenllll fonn IF noodod) 

M~~·~ ~ p/ubl fJil pr•'-N-1-t ftDftrly, '"' ""'(l(,k,.a ~·~ 
~It ful~ M-'/'l ~~ Jt,u.J /4~• ~/e fiJ~ 
VfOil d}~l8~YJ ~ fYirlfJ 1-. 5"/Vfl,'6()r ,',..MCJ,1./f.ly 

ftbf*'l.y· 

NAME OF PREPARER~-
~y I' pr(..II.S 

WS fORM 180-R (June 99) (Local Reproduction AUihortzed) 

WA61HEAPPUCATOR 
CER1IFW) (If applk:Uic) 

Vtl Yes I I No 

by lJT JZ,.;,.j 
frlor io . :~tfi".J 

00 0 
0 0 0 

00 0 
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.· 
E&U&EONLY 

REPCR1' NUMBER 
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT· -SUPPLEMENTAL REPORT FORM 

"X" ONE 

n AnQIIIdllan n tllh rXJ ljgd n -~~~ 
SPECIES COMMON NAME ~ l e,. 

OEBCRIBE SIGHS, SYMPTOMS, ADVERSE EFFEC'nl ,.... 
~~Illy 

"X" ONE 

n .,_ n HC!P2do ~ ....... n Oomealic 

BREED Cit lcnown) 

IF LABORATORY TESTS WERE PERFORMED, UST NAME OF lESllSJ AND RESULTS (If IM!illble. attadl copiR): 

N/A 

MAGNI1UDE OF 1HE EFFECT (e.g., miles oflllleams,IICIIIIW area of tenestrial habrUQ 

N/A 
PE&liCIDE APPUCAnON RA lE AND METHOD OF APPUCAnON (InclUde brief delSCIIPIIon of balling d IIJICJII~) 

N/A 
WAS PREBAmKG USED ON THE &ITE (Doselllle) 

Ovos ~No 

DESCRIP110N OF THE HABITAT AND CIRCUMSTANCES UNDeR WHICH THE INCIDENT OCCURRED 

fetaaJ o~ l.'~s.fGc.-l p~lure.., 6ro..S~y MuJDf). 

twa& OF BUPEIMSDR 

~.II" ~- !51/led!-
WS FORM1101Ht !June n) 

NUMBER OR ACRES AFFECTED 

fjl Wid 
I 

Go lot~~ ec:..slc 
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Enclousre 5 -()OS' 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEAL1H INSPI!CllON SERVICE 
WILDUPE SERVICES 

6falf2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
INCIDENT CODE INCIDENT STATUI DATE WS BECAME AWARE ESUSEONLY 

Dal8 Dal8 of last aubml181on OF 1HE INCIDENT REPORT NUMBER 

o-A ~New 0 Update 

EMPLOYEE NAME (To contact fot adclitlonellnfonnatlon) TELEPHONE NUMBER 

-~<h.5c.ll R hoJe:s Jb 4 ·S"'qJ .. J.. 4 i 1 
DUTY STATION ADDRESS 

73o Yo~""~ Sf. 
G l ~:".s wv al'~$'" 'I 

INCIDENT LOCAltON 

CITY STATE COUNTY 

8 uc..hC\1\no/\ VJV Up:5h"'r 
EXPOSURE TYPE (Examplnlnclucle apDI, aploth, drlfl. Nnoff ot other.) 

INCIDENT SITE [examplaa Include commercial or realdanUal altea. foreallwooda. 
agrlcullurel (epaclfy crop), rangeland/pasture. noncrop areD. falow field, public Ianda 
(epedfy), f8CI88tlonal area (apeclfy), rlght-of.way (rail, ulllty, highway)) 

A ~ r; c. v.lt- '-\('(\ \ ( <.0\.~~ I c.) 

f:' <U\L eJ WooJ~J f"'s-/- ... f'e. e.t.l~ e. 

EPA REOIS1RA110N NUMBER PRODUCT NAMI 

5""6 ~rl ~-I~ M-4'-1 
WAS 1HE PRODUCT WHAT WA81HE DILUTION RATIO (If applfl:able) 

l&J Concentrated 0 DUuted 

IS 1HERE EVIDENCE Of INTENTIONAL MISUSE (If "Yea", explain) 

Ovn ~No 

SUMMARY OF 1HE INCIDENT (AIIach supplamanlal fonn if needed) 

NAME Of SUPERVISOR 

s-~4-14 
CONTACT NAME (If Non-APHIS) TELEPHONE NUMBER 

ADDRESS 

-··· 
SOURCE OF INFORMA110N 

~Self 0 Telephone Call 0 Let18t 

DMedla D 0181Report D Other --- --

SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examplealnclude 
application, mbc!nglloadlng, reentry, during tranaport. repalrlma!ntananoa ot application 
equipment. during manufacturlnglfonnulallon) 

AC11VE INGREDIENT 

SoJ: '-tP\ C. l.J Ci n : rl e. 
WERE 1HE LABEL 
DIRECllONS FOLLOWED 

[gj Yea 0 No 

WAS 1HE APPLICATOR 
CER11PIED (llappllc:able) 

gj Yea 0 No 
·-· .... --... -···-· 

0 0 
000000 
0 

0 

TELEPHONE NUMBER DATE 

TELEPHONE NUMBER DATE 

uouooo 
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00 

00000 
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00000 

W8 FORM 180-R (June 89) (Local Reproducllon Authorized) 
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.. . .. ESUSEONLY 

DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT- SUPPLEMENTAL REPORT FORM 
REPORT NUMBER 

"X" ONE "X• ONE NUMBER OR ACRES AFFECTED 

D AlnpiiiDion D Flail D Bini ~ Mammal D lnveltdln1llt 0 Replilo 0 Planl I&] Domaauc QWid 

SPECIES COMMON NAME 

Ool\ 
BREED (If known) 

e~o.A lc.. M :x 
DESCRIBE SIGNS, SYMPfOMS, ADVERfE EFFECtS v 

IF LABORATORY TE8T8 WERE PERFORMED, LIST NAME OF TEST(&) AND RE8ULT8 (If available, ati8Ch copies): 

N/A 

MAGNITUDE OF 1HE EFFECT (e.g., mUea of streams, squarv arva of teneatrlal habitat) 

NIA 
PE81ICIDE APPUCA110N RATE AND ME1HOD OF APPLICAtiON (lnclucte brief clesc:rlptlcn of baiting If applicable) 

WAS PREBAITING USED ON lHE SITE (Describe) 
Ovea ~No 

DESCRIPtiON OF 1HE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

0000 
• 0 u 

0000 

----------------------------------------------------------------------~~~~-----ADDmONAL FACTORS 

NAME OF PREPARER 

~Sol} 
NAME OF SUPERVISOR 

WS FORM 1808-R (June 88) (Local Reproduction Aulhotlzacl) 
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